
61 
 

 



 

 

6
2

 
 

 

REGIONAL AND AGE-BASED PATTERNS OF MEDICAL 

ERRORS IN OBSTETRIC AND GYNECOLOGICAL PRACTICE: A 

RETROSPECTIVE ANALYSIS OF COMMISSION FORENSIC MEDICAL 

EXAMINATION REPORTS FROM UZBEKISTAN, 2020–2024 

 

 J.K. Kalandarov 

 Assistant, Department of Pathomorphology, 

 Urgench State Medical Institute, Urgench, Uzbekistan. 

Correspondence: J.K. Kalandarov 

Urgench State Medical Institute,Urgench, 

 Uzbekistan. Email: doctor_jahon90@mail.ru 

Abstract 

Objective: To refine the forensic medical criteria for assessing defects in obstetric 

and gynecological care. 

Materials and Methods: A retrospective analysis of commission forensic medical 

examination reports from the Republican Scientific-Practical Center of Forensic 

Medical Examination (branches in the Khorezm and Bukhara regions, the Republic 

of Karakalpakstan, and the city of Tashkent) was conducted for the period 2020–

2024. A total of 150 commission cases were reviewed, of which 40 confirmed 

iatrogenic cases were selected for detailed analysis. Data were processed using 

Microsoft Excel 2007/2010, Microsoft Word, and STATISTICA for Windows. 

Descriptive statistical methods and Fisher’s exact test were applied to assess regional 

differences. 

Results: Among the 40 identified iatrogenic cases, errors occurred at surgical, 

therapeutic, diagnostic, and preventive stages of care. Regional distribution was as 

follows: Khorezm region (n=14), Bukhara region (n=6), Republic of Karakalpakstan 

(n=12), and Tashkent (city and region combined; n=8). Age distribution showed the 

highest frequency in the 31–40-year age group (n=18), followed by 21–30 years 

(n=12), 41–50 years (n=7), and 51–60 years (n=3). Regional differences were 

statistically significant according to Fisher’s exact test (p<0.05). 
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Conclusions: Medical errors in obstetric and gynecological practice remain a 

clinically and forensically significant source of iatrogenic pathology. The highest 

incidence was observed in the 31–40-year age group, with significant regional 

variation. These findings highlight the need to strengthen professional training, 

ensure strict adherence to diagnostic and treatment standards, implement systematic 

monitoring, and conduct structured root-cause analysis to reduce iatrogenic events 

and improve patient safety. 

Keywords: iatrogenesis, medical errors, forensic medical examination, obstetrics 

and gynecology, Uzbekistan. 

Introduction 

Obstetrics and gynecology are among the most responsibility‑intensive medical 

specialties. Errors at any stage—surgical, therapeutic, diagnostic, or preventive—

can lead to severe complications, including maternal morbidity and mortality. 

Vascular complications such as postoperative mesenteric thrombosis may be 

catastrophic if not recognized promptly. Forensic medical examination provides a 

systematic framework to analyze such events, revealing both individual clinical 

mistakes and organizational shortcomings. Contemporary patient‑safety guidance 

underscores the need for early identification and consistent evaluation of clinical 

errors, which has implications for both quality of care and medicolegal 

accountability. Building on these principles, this study analyzes the characteristics 

of iatrogenic events identified in commission forensic medical examinations across 

multiple regions of Uzbekistan. 

Objective 

To refine the forensic‑medical assessment criteria for defects in obstetric and 

gynecological care. 

Materials and Methods 

Study design and setting: A retrospective review of commission forensic medical 

examination reports issued by the Republican Scientific‑Practical Center of Forensic 

Medical Examination (branches in Khorezm and Bukhara regions, the Republic of 

Karakalpakstan, and the city of Tashkent) during 2020–2024.  
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Cases: A total of 150 commission cases were screened; 40 cases with confirmed 

iatrogenic events related to obstetric‑gynecological care were included in the 

descriptive analysis. No separate control group was formed, as the focus was on 

characterizing the pathology rather than measuring deviation from a normative 

cohort. 

Data collection and analysis: Extracted variables encompassed region, age group, 

and the clinical pathway implicated (surgical, therapeutic, diagnostic, or preventive). 

Data were processed in Microsoft Excel 2007/2010, Microsoft Word, and 

STATISTICA for Windows. We applied descriptive statistics and used Fisher’s 

exact test to assess regional differences (significance threshold p<0.05). 

Ethics: The analysis used archival, de‑identified reports. Institutional permissions 

for working with anonymized forensic documentation were observed in accordance 

with local regulations. 

Results 

A total of 40 iatrogenic cases were analyzed. Errors were associated with surgical, 

therapeutic, diagnostic, and preventive stages of care. Regional distribution was as 

follows: Khorezm (n=14), Bukhara (n=6), Karakalpakstan (n=12), and Tashkent 

(city and region combined; n=8). 

Table 1. Distribution of iatrogenic cases by region (2020–2024) 

Region Cases (n) 

Khorezm 14 

Bukhara 6 

Karakalpakstan 12 

Tashkent  8 

 

Age distribution showed a predominance in the 31–40‑year group (n=18), followed 

by 21–30 (n=12), 41–50 (n=7), and 51–60 years (n=3). The detailed cross‑tabulation 

by age group and region is provided in Table 2. 
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Table 2. Age‑group distribution of iatrogenic cases by region 

Age 

group 

(years) 

Khorezm Bukhara Karakalpakstan Tashkent  Total 

21–30 2 1 4 5 12 

31–40 7 3 6 2 18 

41–50 3 1 2 1 7 

51–60 2 1 0 0 3 

Total 14 6 12 8 40 

Regional differences in case distribution reached statistical significance by Fisher’s 

exact test (p<0.05), indicating that the observed pattern is unlikely to be due to 

chance. 

Discussion 

This regional, age‑stratified analysis of iatrogenic events in obstetric‑gynecological 

practice highlights a concentration of cases among individuals aged 31–40 years and 

meaningful geographic variation across Uzbekistan. The findings align with 

international literature underscoring the multifactorial nature of iatrogenesis in 

Obstetrics and Gynecology care spanning surgical, diagnostic, therapeutic, and 

preventive domains. The data advocate for structured competency development, 

rigorous adherence to clinical guidelines, and continuous monitoring. 

Implementation of root‑cause analysis frameworks in routine practice may help 

reduce event frequency and severity. 

Conclusions 

Iatrogenic pathology in obstetric and gynecological practice is a persistent challenge. 

The marked clustering of events by region and age group underscores the need for 

targeted interventions: (1) enhancement of professional training and supervision; (2) 

strict compliance with diagnostic and treatment standards; (3) establishment of 

robust monitoring systems; and (4) routine analysis of error etiology with actionable  
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feedback into practice. Such measures can improve patient safety and overall quality 

of care. 

References 

1.  Bick RL. Cancer-associated thrombosis. N Engl J Med. 2003;349(2):109–111. 

doi:10.1056/NEJMp038099 

2. Royal College of Obstetricians and Gynaecologists (RCOG). Reducing the risk 

of venous thromboembolism during pregnancy and the puerperium. Green-top 

Guideline No. 37a. London; 2015. 

3. Smith J, Brown P. Medical errors in gynecological practice: A forensic analysis. 

J Obstet Gynaecol Res. 2020;46(5):789–795. doi:10.1111/jog.14230 

4. World Health Organization. Patient safety: Making health care safer. WHO 

Press; 2016. 

5. Kedrov VS. O terminologii professionalnykh pravonarushenii meditsinskikh 

rabotnikov. In: Perspektivy razvitiya i sovershenstvovaniya sudebno-

meditsinskoi nauki i praktiki. Proc VI All-Russian Congress of Forensic 

Physicians; 2005. p.126–127. [In Russian] 

6. Luzanova IM. Nenadlezhashchee okazanie pomoshchi v akusherskoi praktike 

(mediko-pravovye aspekty problemy) [PhD abstract]. Moscow; 2007. [In 

Russian] 

7. Rikov VA. Meditsinskaya i pravovaya otsenka iatrogennykh zabolevanii. 

Meditsinskoe Pravo. 2003;4:41–47. [In Russian] 

8. Sergeev YuD, Erofeev SV. Iatrogennaya patologiya — aktualnaya sudebno-

meditsinskaya problema. Sudebno-Meditsinskaya Ekspertiza. 1998;6:3–8. [In 

Russian] 

9. Shadimov AB, Kolesnikov AO, Lyutikova NI. Osobennosti provedeniya 

komissionnykh sudebno-meditsinskikh ekspertiz po ‘vrachebnym delam’ 

akushersko-ginekologicheskogo profilya. Vestnik Sudebnoi Meditsiny. 

2012;1(4):11–15. [In Russian] 

 

 



 

 

6
7

 
 

 

10. Baek GH, Chung MS. Methicillin-resistant Staphylococcus aureus osteomyelitis 

of the scaphoid from a catheter in the radial artery. J Bone Joint Surg Br. 

2002;84(2):273–274. 

11. FIGO Committee. Recommendations on ethical issues in obstetrics and 

gynecology. Int J Gynecol Obstet. 2003;82(3):299–305. 

12. Quinlan DJ, Alikhan R, Gishen P, et al. Variations in lower limb venous anatomy: 

Implications for ultrasound diagnosis of deep vein thrombosis. Radiology. 

2003;228(2):443–448. 

13. Wikstrom AK, Haglund B, Olovsson M, Lindeberg SN. The risk of maternal 

ischaemic heart disease after gestational hypertensive disease. BJOG. 

2005;112(11):1486–1491. 

14. Zetterström K, Lindeberg S, Haglund B, et al. Being born small for gestational 

age increases the risk of severe preeclampsia. BJOG. 2007;114(3):319–324. 

15. Elsasser DA, et al. Diagnosis of placental abruption: Relationship between 

clinical and histopathological findings. Eur J Obstet Gynecol Reprod Biol. 

2010;148(2):125–130. doi:10.1016/j.ejogrb.2009.10.005 

16. Kalandarov J.K., Ruziev Sh.I. Iatrogenic pathology in the practice of a 

gynecologist. Medical and Natural Sciences. 2023;4(4):504–508. ISSN: 2660-

4159. 

17. Republican Scientific-Practical Center of Forensic Medical Examination. 

Archival materials, 2015–2024. [In Uzbek] 

 


